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Iowa Healthy Smiles Data Collection Summary 
Percentage changes between first and last visit.  
Project time frame: March 2005 to March 2006 

(Mean time span=129 days. Median time span=108 days. Standard deviation= 63) 
 
 
 Pct saying "Yes"    
Question 

First Last Diff 

sig. * p<.05; 
** p<.01;  

*** p<.001 n= 
1. Does the child have caries (cavities)? 16.4% 14.6% -1.8%** 1219
2.Can parents describe their child’s oral health 
status? 94.8% 97.4% 2.5%*** 1138
3.Does the mother/father have caries?  63.3% 61.3% -2.0%* 1216
4. Do siblings have caries?  29.5% 29.3% -0.2%ns 1118
5. Can parents identify three causes of cavities?  

80.2% 91.4% 11.3%*** 1226
6. Do parents conduct “Lift the Lip” screening 
monthly?  36.3% 68.8% 32.5%*** 1210
7. Does the child receive fluoride varnish 
treatments?  46.3% 54.4% 8.1%*** 1207
8. Do parents clean/brush child’s teeth morning 
and night?  73.2% 83.3% 10.1%*** 1218
9. Do family members brush their teeth morning 
and night?  84.1% 89.5% 5.4%*** 1228
10. Does the family use fluoridated toothpaste?  

94.3% 96.9% 2.6%*** 1231
11. Does the family drink fluoridated water?  83.7% 85.0% 1.3%* 1223
12. Does/did family practice appropriate 
nursing/bottle feeding?  81.2% 85.4% 4.2%*** 1019
13. Does/did family practice appropriate 
“teething” practices?  92.2% 93.9% 1.7%** 1019
14. Does family avoid grazing, for example on 
chips and cookies?  66.2% 75.0% 8.8%*** 1216
15. Does family provide child only - oz of juice 
per day?  65.2% 74.8% 9.6%*** 1213
16. Does family avoid continually drinking 
sugar-laden and carbonated beverages?  65.1% 71.6% 6.5%*** 1217
17. Does family sit at tables for meals and 
snacks?  82.0% 87.5% 5.5%*** 1220
18. Does the family have a community dentist 
who sees children?  81.6% 87.8% 6.1%*** 1226
 


